MALIGNANT STENOSIS OF SIGMOID FLEXURE OF 
COLON, WITH ENORMOUS COLLECTION OF 
FRUIT-STONES ABOVE STRICTURE; 
RELIEVED BY COLOTOMY. 

By JOHN HOMANS, M.D., 

OF IIOSTON, 

SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL. 

T HE fact that a person can continue living and go about for 
ten years, after the lumen of the sigmoid flexure has 
become so small that it will not allow a cherry-stone to 
pass, is almost inconceivable. Still, I see no reason to discredit 
the story of the patient whose case is subjoined. He has been 
prescribed for by various physicians in the neighborhood of Bos¬ 
ton during the last ten years, and has the appearance of a per¬ 
fectly reliable and trustworthy man, honest, industrious, and 
self-respecting. All narrowings of the large intestine by malig¬ 
nant growths are slow in causing total obstruction and have an 
existence of many years. After colotomy they grow slowly, 
many of them remain quiescent for a long time, and some even 
retrograde for a time at least. The case to be described illus¬ 
trates how very slow they may be in growing even after the 
calibre of the intestine will not admit the passage of a sphere 
only one centimetre in diameter, and it shows that nature can 
get rid of the less solid contents of the bowels through this very 
small passage, with pain and suffering and colic it is true, but 
still digestion is carried on and the bowels are sufficiently 
emptied. The history of the case since the operation also shows 
that colotomy in obstruction by cancer is sometimes almost 
remedial, or at least might be called semicurative. 

The patient is a Dane, twenty-seven years old, who came to this 
country eleven years ago. When in Denmark he ate a large quantity 
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of dried cherries and prunes. He was in the habit of swallowing many 
of the stones, and they passed through the rectum until 18S2. In the 
latter part of that year he began to feel sick with cramps in his bowels 
and excessive rumbling. Cathartics gave him no relief, but rather 
increased his sufferings. 

In 1883 he came to the United States, and says that he has eaten 
no cherries since his arrival. His abdominal pains have continued 
and his bowels have been constipated. While his bowels are quiet he 
has felt much more comfortable than when they have been relaxed or 
moved by cathartics. Every few weeks he has had sharper attacks of 
pain, accompanied by a great rattling in his abdomen and by explo¬ 
sions of gases that could be heard across the room. These attacks 
occurred mostly at night. His occupation, that of a cabinet-maker, 
kept him from thinking of his pain in the daytime. In 1890 he had 
attacks of vomiting, and at one time threw up thirteen rounded black 
masses like cherry-stones. This relieved him for a few weeks. He 
has never been able to find any cherry-stones in his stools since 1882, 
though he has repeatedly looked for them. 

The pain and cramps gradually settled into the right iliac fossa 
and several years ago he noticed a lump there. He has been told 
that he had dyspepsia and constipation, and his allusions to cherry¬ 
stones have been laughed at. 

His appetite has continued good though he has grown emaciated, 
and he has not given up his work. Dr. A. L. Norris, of Cambridge, 
brought him to me at the Massachusetts General Hospital in April, 
1S93. On examination I found in the right iliac region a fiat saucer¬ 
shaped tumor about four and a half inches in diameter and about two 
inches in thickness. It could be moved into the pubic region, into 
the iliac, lumbar, and hypochondriac regions. Drachm doses of 
Epsom salts were given to remove the mass, if possible. The medi¬ 
cine produced severe pain and nausea, but did not reduce the size of 
the tumor. 

On April 6, the patient was etherized, and it was evident that 
there were collections in the abdomen resembling shot, or cherry¬ 
stones, as the patient asserted. These rattled when the abdomen was 
shaken, as did the neck-lace of beads in the abdomen of the child 
mentioned in Bob Sawyer’s story to Mr. Pickwick. 

The abdomen was opened in the right iliac region by an incision 
three inches long in the linea semilunaris. The greatly hypertrophied 
sigmoid flexure presented ; through its thick walls hard, round bodies 
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were felt. The ciecum appeared to be normal. In the left central 
portion of the pelvis a hard, flattened tumor surrounded the sigmoid 
flexure and upper part of the rectum with its mesentery. It was 
apparently cancerous and was about seven inches long, by three wide, 
and two thick. This mass nearly filled the pelvis and was thick in 
the centre and comparatively thin at its edges. Resection of the in¬ 
testine was impossible, as the growth could not be raised at all. The 
hypertrophied sigmoid flexure was brought out through the wound. 
A glass rod was passed under the bowel and kept it outside the 
abdomen. No stitches were used to unite the bowel to the parietes. 
The wall of the sigmoid flexure above the tumor was as thick as that 
of the right ventricle of the heart and its cavity was greatly dilated. 
The bowel and the wound were dressed aseptically and the patient 
recovered well from the operation. 

During the next forty-eight hours there was some pain, relieved 
by morphia. On the third day, April 8, the gut was opened and the 
patient did not feel the incision in the slightest degree; there was 
free haemorrhage, which was controlled by pressure-forceps and these 
were left on the bowel for twelve hours. The wall of the opened gut 
was one-quarter of an inch thick, and it was solidly adherent to the 
parietes of the wound. A few blackened cherry-stones and some 
faical matter came out of the opening at once. On April 9, more 
cherry-stones were found at each dressing and some prune-stones. 
The patient's pain was much relieved by the passage of the stones. 

During the next two days more stones passed until the number 
had reached 120 cherry-stones and seventy prune-stones, which had 
come out of the artificial anus. 

All the stones were passed in four days and none came afterwards, 
they were all jet-black in color. The patient improved rapidly in 
health, strength, and weight, and left the hospital on May 5 well and 
strong. He wore an artificial contrivance made by a surgical-instru¬ 
ment maker, but he has since made one for himself out of a hot-water 
rubber bottle and a diaphragm of wood which answers better than 
anything he has had made for him. 

He is now, April 16, 1894 (more than a year after the operation), 
hearty and hale, has gained twenty-seven pounds, and never was in 
better health. He has no pains nor aches and works every day. 
Were it not for the time required to attend to his artificial anus in 
the morning he would have nothing to complain of. 

His mother has just died, at an advanced age, of cancer. 



